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Background: Usefulness of the difference stimulus-right atrium (SA) after entrainment from right ventricle (RV) minus tachycardia ventrículoatrial 
(VA) interval in the differential diagnosis of supraventricular tachycardias has not been studied in a large, consecutive series of patients (P) with 
those tachycardias and long (>100 ms) VA intervals.
Methods: We included 255 consecutive P with inducible sustained supraventricular tachycardias with long VA intervals (>100 ms) undergoing 
an electrophysiologic (EP) study. Atrial tachycardias and P with pre-excitation during sinus rhythm were excluded. Tachycardia entrainment was 
attempted through trains of 5-15 RV apex pacing pulses. The SA-VA difference was calculated in every P.
Results: EP study demonstrated 67 atypical AV nodal reentrant tachycardias (AVNRT) in 66 P and 191 atrioventricular reentrant tachycardias 
(AVRT) in 189 P using a septal (n= 75) or free-wall (n= 116) concealed accessory pathways (APs). A difference in SA-VA >110 ms identifies an 
atypical AVNRT with a sensitivity, specificity, positive and negative predictive values of 100%, 98%, 94% and 100%, respectively. Similarly, these 
values were 92%, 89%, 80%, and 96%, respectively for SA-VA difference ≤55 ms in identifying AVRT P through a septal AP (Figure).
Conclusion: The difference SA-VA provides a simple, two-catheter based EP maneuver that reliably differentiates atypical AVNRT from AVRT 
regardless of AP location.
